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BRP RYAN INSURANCE, LLC
The undersigned executes these Articles of Organization of BRP Ryan Insurance, LLC (o
form a limited liability company pursuant to the Florida Revised Limited Liability Company
Act:

ARTICLE I. NAME

The name of the limited liability company is: BRI Ryan Iasurance, LLC.

ARTICLE II. ADDRESS

‘The mailing and street-address of the principal office of the limited liability company is
4010 W. Boy Scout Blvd., Suite 200, Tampa, FL 33607..

ARTICLEITI. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability company is 4010
W. Boy Scout Blvd., Suite 200, Tampa, FL 33607, and the. name of the: limited liability
company’s. initial registered agent at that.address is L. Lowry Baldwin,

Having been numed 1o accept service of process for the above stated limited liability
company at the place designaled in this certificate, 1 hereby accept the appointment as registered
agent. and agree lo acl in this capacity. [T further agree to comply wi!h’}he provisions of all
statutes :c?atmg ra rhe proper cmd cg plete er;farmance of my dmffy/ and I am familiar with

The limited liability company is a%ager-ma ged l_i}ﬂlited liability.

EXECUTED: December _/ 2016
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